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TNB301 B, WiNG 09/05/2013
NAME OF PROVIDER Oft SUBPYLER STREET ADDRESS, CITY, STATE, 2IF CODE
LIFE CARE CENTER OF SPARTA 508 MOSE DRIVE
SPARTA, TN 38583
(X$) 1D SUMMARY STATEMENT OF DEFIGIENGIES fLAN
PREFIX {EAGH DEFICIENCY MUST BE PRECEDED py FULL pn?nx {E.:gl-? ggggcrwe f&%%"?ﬁgﬁﬁ”as conpter
TAG REGULATORY OR LSC IDENTIFYING INFORMATION;) TAG CROSS-REFERENCED TO THE APPROFRIATE DATE
DEPICIENCY}
N 001, 12060-8-6 )nitjal Cormments N 001 additional aducation may be provided,

the process eva fuated/revised, and or
the audits reviewed for 3 months or

An annual Licensure survey and complaint until 100% compliance is achieved.
investigation #32346 were coimpleted on
Sapt?mber 5. 2013, at Life Care of Eparta. No
deficiencles ware cited under Chapter 1200-8-8,
Standards for Nursing Homes,

-9) The Maintenance Ijiréctur
iyed all tites In dietary department
toan g're there were no other areas o
concer

b)The M ?{manée Director tightehed

the dosr-ho open devicg befor he 8/03/2013

end of Life Saf survey on Septbmber
03, 2013, Malnte ance Department has '
Inspected all door: old openfevices

| oof17/2003
throughout the facil on September i
17, 2013. No ather dogr-hold devices

were affected by the ), ged deficient
practice.

2. a) The Maintenaneé Director ‘
surveved all tites in ietary department
to ensure there wére no pthehareas of
concem.

\‘

b) The Maiptenance Director 8/03/2013
tightened the door-hold open deuice\
before the‘end of Life Safaty survey o
September 03, 2013. Maintenance
Depar;tﬁant has inspected all door-hol 8/17/2013
op:?/ devices thraughout the facility on
September 17, 2013. No other door- |\
held.devices were affected by the
gileged deficient practice. ]
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